Confract No. 10-50-1087F
Vendor Name: DEER REHABILITATION SERVICES, INC.

AMENDMENT NO. 3

This Amendment modifies Contract No. 10-50-1087F for Insfructional Services by and between the
County of Cook, lllinois, herein referred to as “County” and Deer Rehabilitation Services, Inc., authorized
to do business in the State of lllinois hereinafter referred to as “Contractor™

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on April
20, 2011 (hereinafter referred to as the “Contract”), wherein the Contractor is to provide instructional
services (hereinafter referred to as “Services”) from August 1, 2011 through July 31, 2014, with two, ohe-
year renewal options, in an amount not to exceed $316,140.00; and

Whereas, Amendment No. 1 was executed on August 1, 2014 for a renewal period of one year beginning
August 1, 2014 through July 31, 2015; and

Whereas, Amendment N:'J. 2 was executed on June 19, 2015 for a renewal period of one year beginning
August 1, 2015 through July 31, 2016, and increased in the amount of $10,600.00; and

Whereas, the Contract will expire July 31, 2016 and the agreed upon Services are still required; and

Whereas, the County and Contractor desire to extend the Contract for four (4) months beginning on
August 1, 2016 through December 2, 2018.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the
parties to amend the Contract as follows:

1. The Contract is extended through December 2, 2016,
2. GC-06 of the Agreement is deleted in its entirety and is revised as follows:

All invoices submitted by the Contractor shali be in accordance with the cost provisions contained
in the Contract Documents and shall contain a detailed description of the Deliverables {ie., the
goods, equipment, supplies or services) including the quantity of the Deliverables, for which
payment is requested. All invoices for services shall include itemized entries indicating the date
or time period in which the services were provided, the amount of time spent performing the
services, and a detailed description of the services provided during the period of the invoice. All
invoices shall reflect the amounts invoiced by and the amounts paid to the Contractor as of the
date of the invoice. Invoices for new charges shall not include “past due” amounts, if any, which
amounts must be set forth on a separate invoice. Contractor shall not be entitied to invoice the
County for any late fees or other penalties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have
a right to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and
penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the
Contractor to the County.
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Confract No. 10-50-1087F
Vendor Name: DEER REHABILITATION SERVICES, INC.

The Contractor acknowledges its duty to ensure the accuracy of ali invoices submitted to the
County for payment. By submitting the invoices, the Contractor certifies that all itemized entries
set forth in the invoices are true and comrect. The Contractor acknowledges that by submitting the
invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies or equipment
set forth in the Contract to the Using Agency, or that it has properly performed the services set
forth in the Contract. The invoice must also reflect the dates and amount of time expended in the
provision of services under the Contract. The Contractor acknowledges that any inaccurate
statements or negligent or intentional misrepresentations in the invoices shall result in the County
exercising all remedies available to it in law and equity including, but not limited to, a delay in
payment or non-payment to the Contractor, and reporting the matter to the Cook County Office of
the independent Inspector General,

When a Contractor receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant to its Confract, the Conftractor must make
payment to its subcontractors within 15 days after receipt of payment from the County, provided
that such subconiractor has satisfactorily provided the supplies, equipment, goods or services in
accordance with the Confract and provided the Contractor with all of the documents and
information required of the Conftractor. The Contractor may delay or postpone payment to a
subcontractor when the subcontractor's supplies, equipment, goods, or services do not comply
with the requirements of the Contract, the Contractor is acting in good faith, and not in retaliation
for a subcontractor exercising legal or contractual rights.

The aftached Identification of Subcontractor/Supplier/Subconsultant, Minority-Owned Business
Enterprise and Women-Owned Business Enterprise Utilization Plan, and Economic Disclosures
Statement forms are incorporated and made a part of this Contract.

All other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 3 to be executed on the
date and year last written below.

County of Cook, llinois

By: %\\/\ % N——'

Ch

ief Procurement Officer

N ani D?f/

By:
y State’s Attorney  (if applicable) pe or print name
@(@" ‘(kw%
Title \
Date: 6 fj\dﬁ{ 00 Date:
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ATTACHMENTS
Identification of Subcontractor/Supplier/Subconsultant Form
Minority-Owned Business Enterprise and Women-Owned Business Enterprise Utilization Plan

Economic Disclosure Statements



Identification of Subcontractor/Supplier/Subconsultant Form



Cook County QCPO ONLY;
Office of the Chief Procurement Officer O_L__g: U:'(i:fratton
Identification of Subcontractor/Supplier/Subconsultant Form ). Check Complete

The Bidder/Proposer/Respondent {“the Contractor”} will fully complste and execute and submit an |dentification of
Subcontractor/Supplier/Subconsultant Form (“ISF”) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

/
Bid/RFP/RFQ No.: ;\/ / ,ﬂ’, oA | Date /\// ﬁ’ .
L o (P 5 T
Total Bid or Proposal Amount: /l// /// Contract Titis: / / / .
T 1, Subcontractor/Supplier/
Contractor: Subcensuitant to be ;
\ added or subsfifute: 4
. Authorized Contact for
gﬂ;ﬂ:ﬁi{;?maa ] \ v \ Subceontractor/Supplier/ / U
) 1y ' Subcensuitant:
Email Address \ \‘ Email Address
{Contractor): 5 \} (Subcentractor):
Company Address Company Address
{Contractor): W\ (Subcontractor): A/
NI
City, State and ) w ,V( City, Stete and Zip  F l Y
Zip (Contractor): A (Subcontractor): '
Telephone and Fax { ”’ Telephone and Fax
(Contractor) ) (Subcontractor) |
Estimated Start and Estimated Start and
Completion Dates / m/ Completion Dates (ék
(Contractor) /\., {Subcontractor)
Note: Upon request, a copy of all written sub&ontractor agresments must be provided to the O(%PO.

: Total Price of
Description of Services or Supplies Subcontract for

Services or Supplies

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in na way hinder the Subcontracter/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revislons or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the confract's approved MBEMBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

Contractor { /\
Name /ﬁ\ 7/ 1= |
Title 7 BRI
S

ISF-1




Minority—Owned Business Enterprise and Women-Owned Business Enterprise Utilization Plan



OFFICE OF CONTI _W&%OMPUANCE o
JACQUELINE Gi .iEZ i
DIRECTOR

118 N. Clark, Coimty Building, Room 1020 » Chicage, Blinois 60602 # {312) 603 -5502

TONI PRECKWINKLE July 1, 2018
PRESIDENT
Cook Cotmty Board
of Commissioners
RICHARD. R. BOYKIN Ms. Shannon E. Andrews
1st District Chief Procurement Officer
ROBERT STEELE 118N, Clark Strest
snd Bistrict County Building-Reom 1018
Chicago, IL 60602
JERRY BUTLER
3rd District
STANLEY MOBRE Re:  Confract No, 10-50-1087F, Amendment No. 3 |
46h District Instructional Services (Deer Rehabifitation Services, hne.)
_ Sheriffs. Office
DEBORAH SHUS
Sthy District '
Dear Ms. Andrews;

. JOAN PATRICIA MURPHY

Gt District The Office of Contract Compliance is in sseaipt of the above-referenced contract amendment and has
reviewed this contract for compliarice with the Minority- and Women- owned Business Enterpiises (MBEWBE)
Ordinance. After careful review of our records as reported by the vendor, it has been determined the vendor is
in compliance with the MBE/WBE Ordinance.

JESUS 6. GARCIA
Fiiv District

LUIS ARROYO, JR
8th District

Sincgrely,
PETER N. SILVESH -
9th District .
BRIDGET GARNER' i ‘ '-af;quefrﬁe Gogr}éz_ o
10th Distrlet Coritract Compliance Direttor
JOHN P. DALEY e
Thhy District -

JOHN-A, FREFCHEY
12t Disteict Ce Coligen Chambers, Procurement Buyer
Sheriffs Office

LARRY SUFFREDIN
13th Distrint.

GREGG GOSLIN
14th District

WOTHY O, SCHNEDER |
15th Districy
HFFREY R, TOBOLSK]
16th District

SEASE M, MORRISON
17¢h District

§ Fiscal Responsibility § Innovative Leadership @ Transparency & Accountability @; Improved Services



PETITION FOR WAIVER OF MBE/WBE PARTICIPATION — FORM 3
N : _

| [ FuLL mee wanver (] ruLL wee waiver
A}kﬂ REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)
4

% of Reduction for MBE Participation
% of Reduction for WBE Participation

BIDDER/PROPOSER HEREBY REQUESTS:

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionally, supporting
documentation shall be submitted with this request.

I___[ (1) Lack of sufficient qualified MBEs andfor WBEs capabile of providing the goods or services required
by the contract. (Please expiain)

)

The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the confract to enable the contractor to utilize MBEs and/or WBEs in
accordance with the applicable participation. (Please explain)

{3) Price(s) quoted by potential MBEs and/or WBES are above competitive levels and increase cost of
doing business and would make acceptance of such MBE and/or WBE bid economically impracticable,
taking into consideration the percentage of total contract price represented by such MBE and/or WBE
bid. (Please explain)

D (4) There are other relevant factors making it impossible or economically infeasible to utilize MBE andfor
WBE firms. (Please expiain)

C. GOOD FAITH EFFORTS TO OBTAIN MBEWBE PARTICIPATION
solicitation. (Attach of copy written solicitations made)

(1) Made timely written solicitation to identified MBEs and WBEs for utilization of goods and/for services;
; (Ma Used the services and assistance of the Office of Contract Compliance staff. (Please explain)
(

and provided MBEs and WBEs with a timely opportunity to review and obtain refevant specifications,
terms and conditions of the proposal to enable MBEs and WBEs to prepare an informed response to

(4) Followed up on initial solicitation of MBEs and WBEs to determine if firms are interested in doing
business. (Attach supporting documentation)

3) Timely notified and used the services and assistance of community, minority and women business
organizations. (Attach of copy written solicitations made)

D (5) Engaged MBEs & WBEs for direct/indirect participaﬁon.' (Please explain)

- D.OTHER.REL EVANT INFORMATION

A@ any other documentation relative to Good Faith Efforts in complying with MBE/WBE participation.

M/WBE Utilization Plan - Form 3 Revised; 01/29/14



Economic Disclosure Statements



- COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT

AND EXECUTION DOCUMENT
INDEX
Section Description Pages -
1 Insiructions for Completion of EDS EDSi-ii
2 Cettifications EDS 1-2
Economic and Other Disclosures, Affidavit of Child
3 "Support Obligations, Disclosure of Ownership Interest EDS3-12
and Familial Relationship Disclosure Form
4 Cook County Affidavit for Wage Theft Ordinance EDS 13-14
5 Contract and EDS Execution Page EDS 15-17
6 Cook County Signature Page EDS 18




_ SECTION 1 _
| INSTRUCTIONS FOR COMPLETION OF
- ECONOWIC DISCLOSURE STATEMENT AND EXECUTIGN DOCUMENT

This Ecanomic Disclosure Statement and Execution Document (‘EDS") is fo be completed and executeq
by every Bidder on a County contract, every Proposer responding toa Request for Proposals, and every
Respondent responding fo a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shalf serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis. ' '

Definitions. Terms used in this EDS and not otherwise defined hersin shail have the meanings given-to |
such terme in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable. :

Affifiate means a person that directly or indirectly through onie or more intermediaries, Controls is
Controlled by, or Is under cornmon Control with the Person specified.

Appficant means a person who executes this EDS.

Bidder means any person who submits a Bid,

Code Eneans the Code of Ordinances, Gook County, Ilfinois available on municade.com.

Contract shall include any written document to make Procurerents by or on behalf of
Cook County. ' :

Contractor or Confracfing Parfy means a person‘ that enters info a Contract with the
- County. ‘ -

Contfrof 'means the unfetiered authority to directly or Indirectly manage governance,
administration, work, and all other aspects of a business. ;

EDS means this compiéte Economic Disclosure Statemsrt and Execution Document,
including all-sections listed in the Index and ahy attachmers. :

Joint Venture means an association of two or more Persons proposing to parform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relaffonship
and respective responsibility for the Contract . :

Lobby or lobbying means to, for compensation, éttempt to influence a Gounty officlal or
County employee with respect to any County matter. : ‘

Lobbyist means any person who lobbies.

Person” or Persons means any individual, corporation, partnership, Joint Ventu're, frust,
association, Limited Liability Company, sole proprietorship w other legal enity. '

Prohibited Acts means any of the actions or occurrences which form the basls for
disqualification under the Code, of under the Certifications hereinafter set forth.

Propos_é! means a response fo an REP.
Froposer means a person submitting a Proposal.
Response means reéponse to an RFQ, .
Respondent means a person responding to an RFQ.
- -RFRP -meaﬁs--a--Requést for-Proposals issued pursuant to this Procureitient Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.‘_

EDSH : ' , ' 8/2015



INSTRUCTIONS FOR GOMPLETION OF
ECONOMIC RISCLOSURE STATEMENT AND EXECUTION DOCUMENT
Seaction 1: !nstmctions. Section 1 sets forth the instrﬁctions for completing and executing this EDS,

Section 2; Certifications. Section 2 sets forth cerfifications that are required for contracting parties under
the Code and other applicable Jaws. Execution of this EDS constilutes a warranty that all the statements
and certifications confained, and al the facts stated, in the Certifications are true, correct and complete as -
of the date of execution. :

. Section 3: Economic and Other Disclosures Statement. Section 3 is the County’s required Economic
and Other Disclosures Statement form. Execufion of this EDS constiiufes a warranty that afl the
information provided in the EDS is true, correct and complete as of the date of execuiion, and binds the
Applicant to the warrantiss, representations, agreements and acknewledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, ncluding but not limited to anhy change
which would render inaccurate or incomplete any certification or statement made in this ‘-EDS, the
‘Applicant shall supplement this EDS up fo the time the County takes action, by filing an amended EDS or
such other documentation as is required, : :

Authorized Signers of Contract and EDS Execution Page. [ the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, aftach hereto a cerfified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation Is not registered in the State of lllinois, a copy of the Certificate of

Good Standing from the state of incorporatiqn must be submitted with this Signature Page,

If the Applicant Is a partnership or joint venture, all partners or jomt venturers must exscute the EDS,
unlsss one partner or joint venture has been authorized to. sign for the partnership or joint venture, in
- which case, the parinership agreement, resolution or evidence of such authority safisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page. o :

If the Applicant is a ‘member-managed LLC ail members must execute the EDS, unless otherwise
provided in the operating agreement, resoltition or other corporate documents. If the Applicant Is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, fesolution or other authorization, satisfactory to the County,
demonstrating such person has the autherity to execute the EDS o behalf of the LLC. Ifthe LLC |s not
registered in the State of linois, a copy of a current Ceriificate of Gond Standing from the state of
incorporation must be submitted with this Signature Page. . -

If the Applicantis a Sole Proprietorship, the sole propriétor must execute the EDS,

A “Pa’rtnérship”_“ddint Venture” or “Sole Proprietorship” operating under an Assumed Name must be
. registered with the Ilinols county in which It is located, as provided in 805 ILCS 405 {2012}, and
documentation evidencing registration must be submitted with the EDS,

EDS-i _ 82015



SECTION 2
CERTIFICATIONS

PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT I8 NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOMING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION. ' _

A, PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business endity shall be awarded & contract or ‘sub-contract, for a period of five (5) years from the date of
* conviction or entry of a plea or admission of guilt, ¢ivil or criminal, if that person or business entity: ‘

1) Has been convicted of an act committed, within the State of Ilirols, of bribary or attempting to bribe an officer or
employes of 3 ynit of state, faderal or local government or school district in the State of lllincis in that officer's or
employee's offical capacity; .

2) Has been convicted by federal, state or loca govemment of an act of bid-rigging or attempting to fig bids as defined
: in the Sherman Anti-Trust Act and Claytan Act. Act. 15 U.S.C. Section 1 of seq.; -

3) Has been convicted of bid-rigging or attempting to rig bids undertive laws of federal, state orlocal goi;emmem;

4) Has been convicted of an act committed, within the Stats, of prive-ixing or aftempting to fix prices as defined by the

Shertman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section i, ef seg.;
5) Has been convictéd of price-fixing or attempting.to fix prices under the faws the Stéta; .
1)) Has heen convicted of defrauding or atternpting to defraud any unit of stats or local pavernment or school district
" within the Staie of Illinois; ' .
Is) Has made an admission of guilt of such conduct as set forth in.subsactions (1) through (8) above which admission is

@ matter of record, whether or not such person: or business entity was subject to prosecution for the offenss or
offenses admitted to; ar )

8) Has entered a plea of nolo contenders o chargé of bribery, picefixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (8) above. ' '

: In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employes
-0 of such business entity commiitted the Prohibited Act on behalf of the business entlly and pursuant to the direction or
' authorization of an officer, director or other responisible official of the busihess entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entty shall be disqualified If an owner, pariner or
sharsholder ‘controlling, directly or indirectly; 20% or more of the business entity, or an officer of the business entity has
performed any Prahibited Act within five years prior to the award of the Contract.

THE APPLICANT HERERY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entifies
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would nct violate the provisions of such Section or of the Code,

B. BID-RIGGINGVGR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: in accordance with 730 ILCS §33 E-11, nsither the Applicant nor any

Affiliated Entity is barred from award of this Contract as a result of & conviction for the viclation of Stafe laws prohibifing bid-

rigging or bid rotating. , _ c
C. DRUG FREE WORKPLACE ACT _

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will Provide adrug free workplace, as required by (30 ILCS 580/3).

_EDS-1 _ 812015



'DELINQUENCY [N PAYMENT OF TAXES

THE APPLICAN:r HEREBY CERTIFIES THAT: The Applicant fs niot gy ovirier of & parly responsible for the payment of any tax
or fee administored by Cook County, by a focal municipality, or by the llirois Department of Revenue, which such tax or fee is
delinquent, such as bar award of a contract or subcontract pursuant to the Cod, Chapter 34, Section 34-171,

HUMAN RIGHTS ORDINANCE '

Mo person who is aparty to a confract with Cook County ("County") shall enggage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommedations, housing, or pravision of Caunty
facilities, eervices or programs (Code Chapter 42, Seciion 42-30 ef s8q.). -

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the Winois Human Rights Act (775 ILCS 5/2-105), ang
agrees to abide by the requirements ofthe Act as pert of its contractual obligations,

INSPECTOR GENERAL (COOK CO_UNTY CODE, CHAPTER 34, BECTION 34-174 and Section 34-250)

The Applicant has not willfully falled to cooperate In an investigation by the Cook County Independent inspector General or o
report to the Indepéndent Inspector General any and all information concerning conduct which they know to involve coruption, or
other criminal acfivity, by another county empioyee or official, which concems his or her office of employment or Couhty related
trarisacfion, ‘

The Applicant has repoi'ted directly and without any undue délay any suspected or known fraudulent activity in the County's
Procurement procsss to the Office of the Cook County Inspecior General. _ ' .

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-586)

"THE APPLICANT CERTIFIES THAT: It has read and shall comply with e Gook Gounty's Ordinance concerming campaign

contributions, which Is codified at Chapter 2, Division 2, Subdivision il, Section 585, and can be read in ifs entirely at
www.aunicoda.com, : -
GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-874)

THE APPLICANT CERTIFIES THAT: it has read and shall comnply with the Cook County's Ordinance concerning receiving and
soliciting gifts and favqrs, which is codifisd at Chapter 2, Division 2, Subdivision 1, Seciion 574, and can be read in its entirety at

www.municode.com,

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook Courdy Board of Commissioners, the Code requires that a fiving wage must be paid to
individuals employed by a Contractor which has a County Contract and by a] subconiractors of such Cantractor tnder g County
Contract, throughout the duratlori of such County Contract. The amount of stich living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officer's wisbgite. '

The term "Contract” as used in Section 4,1, of this EDS, specifically excludss contracts with the fol!cwing:

1) Not-For Profit Organizations (déﬁned as a corporation having tax exempt status under Secticn $01(C)(3) of the United
- State Internal Revenus Code and recognized under the Ilfincis State rotfor -profit law); :

- 2) Community Development Block Grants;

EDS-2

3). Cook County Wori_cs Department;

4} . Sheriffs Work Alternative Programm; and

.8).. Department of Cérrection inmates:

8/2015



SECTION 3
REQUIRED DISCLOSURES .

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made Eobbyihg contacts on your behalf with respect to this comdract;

Name 4 /A/ Address
L

d ¥

2, LOCAL BUSINESS PREFERENGE STATEMENT (CODE, CHAPTER 34, SECTION 34:230) _

Local business means a Person, including & forsign corporation authorized to fransict business in lflincis, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitied fo the County, and
which employs the majorily of its regular, full-time work force within the County. A Jint Veniure shall constitute a Local Business if one
or mare Persons that qualify as a "Local Business” hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
doas not, at the time of the Bid submittal, have such a bona fide establishment within the Caunty.

a) . Is Applicant a "Local Business” as defined above?
Yes: WK No:
b) I yes, list business addresses within Cook County:

3036 b By elplV Doy 21 L)

c) " Does Applicant employ the rﬁajority of its regular full-time workforcewithin Cook County?
Yes: Y — Ne:
3. THE Ci;IILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER34, SECTION 34-172)

Every Applicant fora County Privilege shall be in full compliancs with any child suppott order before such Applicant is entitled to recsive or
renew a County Privilege. When delinquent child support exists, -the County shall not issue or renew any County Privilege, and may
revoke any County Privilege. . ’

All Applicants are ré.quired to review the Cook County Affidavit of Child Suppert Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instiuctions In the Affidavit, ' .

EDS-3 ' , - 82015
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4, REAL ESTATE OWNERSHIP DISCLOSURES,

The Applicant must indicate by checking the appropriate provision below and providing all required information that either:

"a) The following is & complete list of all real estate owned by e Applisent in Cook County:
PERMANENT INDEX NUMBER(S): ' /‘j‘

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX
NUMBERS)

by - »%jhe Applicant owns no real estafe in Cook County.

OR:

-5, EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

Ifthe Appllcant is unab]e fo certify to ary of the Cemﬁcations or any other staterments contained in this EDS and not explained eleewhere in
this EDS, the Applicant must explain below;

lf the letters "NA’, the word “None” or “No Responsa" appears above, or if the space s !eﬁ blank, it will be conclusively presumed that the
Applicant certified to ail Cerfifications and other statements contained in this EDS,

P P AT TS R
SAZE 1D .a“ 2 g
YABOMELL DS %
" BIDALLE 0 ATATS - JLIEILG YRATDR :‘.’
ARANTOAITRANT BOIBANA00 4
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- COOK COUNTY DISCLOSURE OF OWNERSHIPINTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose infarmation
concerning ownership interests In the Applicant. This Disclosure of Ownership Interest Statement must be completed with ali
information current as of the date this Statement Is signed. Furthermore, thig Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action in he application. The information contained in
this Statement will be maintained in a database and made avallable for public viewing. o

If you are asked to Jist names, but there are no applicable names to list, you must stats NONE. An incamplete Statement will be
refurmned and any action regarding this contract wilt be delayed. A failurs to fully camply with the erdinance may result in the action
taken by the County Board or County Agency being voided, ‘ '

"Applicant' means any Entity or person making an application io the County for any County Action.

"County Action” means any action by a County Agency, a County Department, of the County Board regarding an ordinance o
ordinance amendment, a County Board approval, or other County agency approvd, vith respect to contracts, leases, or sals or
purchase of real estate. ) ‘ : ]

“Person” "Entity” or "Legal Enfity” means a sole propristorship, corporation, partnerehip, asscciaiion, business trust, estate, two or
more persons having & joint or common inferest, frustee of a land trust, other commercial or legal entity or any beneficiary or
beneficlaries thersof -~ !

This Disclosure of Ownership Interest Sfatement must be submitted by
1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a “Helder’y must file a-
Statement and complete #1 only under Ownership interest Dectaration. .

Please print or type responses clearly and legibly. Add additional pages if needed, being careful o identify each portien of the form to
which sach additional page refers, _ ,

" This Statement is being made by the | 1 Applicant . or f 1 StockBeneficial Interest Holder
This Statement is an; [_>¥fQiginal Statementor [ ] Amended Statement

identifying information:

Namei.s.%ar '“Bé,t\n_/y(c‘vlq-[—tm Serd oo | -

oma____ A/ e , FEIN NO.: ;}, O S22 9505
Strest Address:_ ?’?{; _.(x/_ LopFLe 7—474 : : e S ,
cy _ Ih\crea state: __ . Zipcods; . (2o (p 9 P

'Phor_:e No.; 75— (ﬁ}Q (¢ —03% q }7 Fax Number: 77 392/, -{9357") Email; (i[{/ ool f)ﬂfwl{aé %f ‘:/;g;

Cook County Business Registration Number: ‘A/z / ? g

{Sole Proprietor, Joint Venture Partnership)
Corporate File Number (f applicable):
Form of Legal Entity:

[ 1 Sole Proprietor [ ] Partnership /MSKCorporation B Trdsteé of Land Trust

[-] Business Tryst [1 Estate Il Association [1 . Joint Venture

{ 1 Other(describe)
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Cwnership Interest Becfaration:

1. Liét the name(s), address, and percent ownership of each Parson havinga legal or beneficial interest (including ownership) of
more than five percent (5%) in the Applicant/Holder. : :

Name Address - Percentage Inferest in

@fﬂ I?f').- beef’ | ?‘f?/ W ﬁ"%/ﬁy/é &ékf gpﬁ'can%@errg /43 %4

2. if the interest of any Peréun listed In (1) above is held as an agent or agents, or a nomines or nominees, fist the nar"ne and
address of the principal on whose behaif the Inferest is held. ' . ‘
Name of Agent/Nominee : Name of Principal _ Pﬂn'ﬁ'ﬁ\ddress
P / _ 4 —
3. Isthe Applicant constructively controfled by another person or Legal Entity? [ I¥es [ INo

if yas, state the name, address and percentags of beneficial interest of such person, and the relationship under which such
contiol is being ar may be exsrcised. : . o : .

Name Address .  Pércentage of  Relafionship

/ ‘7 . | Beneficial -Inte.rest //
N7 T A=
77 / 7] — ¢ ;

corporéte Officers, Members and Partners Information:-

For all corporstions, liet the names; addresses, and terms for all carparate officers. For all limited iability companies, |st the names,
addresses for all members. Forall parinerships and joint ventures, list the names, ecldresses, for each partner or joint venture.

Name - Address © " Tide (spsclfy tile of Term of Offics
COffice, or whether manager

Declarafion (chéck the applicable box);

‘ J& I state under oath that the Applisant. has withheld no disclosure as to ownership interast in the Applicant ner reserved
any information, data or plan as to the intended use or purpoge for which the Applicant sesks County Board or other County
Agency action.

X] I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information reciuired to
be disclosed. o ‘
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COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE
‘ {=34

A/m[[(ﬁ

Date

mw@c&%mﬁqemm@ 13- g2k

E-maif address : ’ Phons Number

Title

Subscribed to and sworn before me My commission expires;

- Notary Seal

EDS-8 ' : : 82015
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COOK COUNTY BOARD OF ETHICS
65 W. WASHINGTON STREET, SUITE 3040 -
CHICAGO, ILLINOIS 50602
312/603-4304 Office 312/603-8988 Fax

ummwwww% FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

. g BikeloSiiy
BO2E W AT AU YRRTOY f '
Smmggﬁwgﬁg;f biisiness with the County requires that you disclose to the Board of Ethics the existence of any familial
; W BB employee or any person holding elective office in the State of Ilinois, the County, or in any
municipality within the County. The Efhics Ordinance defines significant amotnt of business for the purpose of this disclosure
requirement as more than $2 5,000 in aggregate County leases, coniracts, purchases or sales in any calendar year, :

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of

. failing to make a required disclosurs or knmowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you are doing business with the County and again with sach bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the Couaty must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from er selling to the County is a business enfity, then the business emtity must disolose the familial
relationships of the individuals who ate and, during the year prior to doing business with the County, were:

its beard of directors,

its officers, O

its employees or independent contractors responsible for the general administration of the entity,

its agents authorized to execute documents on behalf of the entity, and

its employees who directly engage or engaged in doing work with the County on behalf of the entity.

* 2 0

Do not hesitate fo contact the Board of Ethics af (312) 603-4304 for assistance in determining the scope of any requited familial
relationship disclosure. . S

Addiiional Definiti o-gs:

“Familial relationshiy” meaps a persott whe is a spouse, domestic partner or oivil union partner 6f a County efnployee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage of adoption, as

a
Ul Parent {1 Grandparent : D Stepfather
O Child " 11 Grandchild U Stepmother

- O Brother : O Father-in-law A {1 Siepson
00 Sister ' 0 Mother-in-law - ' 0 Stepdaughier
U-Aunt™ - oo . U Son-in-law ' ' U Stepbrother
0 Uncle 0 Daughter-in-law - 11 Stepsister
7 Niece O Brother-in-law - Y Half-brother
U Nephew o {1 Sister-in-law £} Half-sister

EDS-9 : 82015



'COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A, ON DO 5 G D INES C0 _ .
Name of Person Doing Business with the County: :Dar\‘\ Lg_ ek - A
Address of Person Doing Business with the Coumty: _g ? g ({5 &1{ é%ﬁf‘od %ﬁff Z @ éﬂ Zﬁ
Phone number of Person Doing Business with the dqmﬁy: ’7'7 2"" (P Z (ﬁ ~03 g{f? : '
'Ennail address of Person Doing Busitiess with the County: m_@ﬁ: €y Aﬁ' wa ‘&, 6"\
If Person Doing Business with the County is a Business Entity, prcvide the name, title and contact infonnaﬁoﬁ for the
mdividual completing this disclosure on behalf of the Person Doing Business with the County:
i : [ ) '
, _ - -
B DES ON OF BUSINESS (O8] '

Append additional pages a3 needed and for each County lease, contract, perchase or sale sought and/or obtained -

during the calendor year of this disclosure (or the proceeding calendew year if disclosure is made on Jarnuary 1),
identify: : o

The lease number, contract aumber, purchase order number, request for proposal nunrber and/or réquest for qualification

mumber associated with the ‘business you are doing or seeking to do with the County: _ ; é?

 The aggregate dollar value of the business you are doing or seeking to do with the County: § 24 g7a .. ﬁd

The narme, title and contact information for the Cbunrty official(g} or employeé(s} involved in negotiating the business you are
doing or seeking to do with thm ,
Cylles Chpat

The name, title and contact information for the County official(s) or émplojree(s) involved in managing the businsss you are
doing or seeking to do with the County: __ : : :

Lellees  Chamber

C. D OSURE OF F. TIONSHIPS WITH CO EMPLOYEES OR STATE, COl Y OR

MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

0 The Person Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County employes ot any person holding elective office in the State of Tlinois, Cock County, or any :
mmnicipality within Cook County. S . :

0 The Person Doing Business with the County is a business entity and thereis no farilial refationship botween any member

of this business entity*s board of direotors, officers, persons responsible for general administration of the business entity,
agonts authorized to-exeoute doouments on behalf of the business entity or smplojees directly engagsd in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person helding elective office in the
State of Tlliriois, Cook County, or any municipality within Cook County.
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP BISCLOSURE FORM

0 The Person Doing Business with the County Is an individual and there s a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The fauilial relativnships are as follows:

MName of Individital Doing - Name of Related County Title and Position of Related  Natugs of Fa&hilial
Business with the County Fmployee or State, County or  County Employee or State, Counfy  Relationship

Municipal Elected Offioial  or Municipal Elected Officid
an /4
A= — A

Ifi more space is needed, atiach an additional sheet following the above format.

a The Person Doing Business with the County s a business entify and there is a faxutlial refationship between af least one
member of this business entity’s board of directors, officers, persons responsible for general admimstration of the business

 entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County emplayee

and/or a person holding elective office in the State of Itnois, Cook County, ind/or any municipality within Cool County, on.
the other. The familial relationships are as fallows: ' - :

Name of Member of Board Name of Related County Title and Position of Relsted _ Nature of Familial
of Director for Business Employee or State, County o County Employee or State, Connty ‘Relationship”
- Entity Doing Business with Municipal Elected Official or Municipal Elected Official

- the County - /
A — AN
Name of Officer for Business Name of Related County ' Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, Céunty or  County Bmployee or Star, County Relationship®
the County’ Municipal Elected Official - or Municipal Elested Official

\ /At//%_ | /V‘Z : -
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Name of Person Responsible  Name of Related County Title and Position of Related Nature of Familial

for the General Employee or State, Comatyor  County Employee or Ste, County  Relationship®
Administration of the Municipal Elected Official or Municipal Elected Official
Business Entity Doing o :
Business with the County ‘
4 fﬂ =
T
7 . :

WName of Agent Authorized Name of Related County Title and Position of Related Natuie of Familial

to Execute Documents for - Employes or State, County or  County Employee or State, County Relationship"

Business Entity Doing Munieipal Elected Official or Municipal Eleoted Official

Business with the County _ . //’ .
7~ %’ . / = |

Name of Employes of - Name of Related Connty Title and Position of Related Nature of Familia]

Business Entity Directly Employee or State, Countyor  County Employee or State, County Relationship®
Engaged in Doing Business ~ Municipal Elected Official or Municipal Elected Official

with the Connty /

N

v Lr . A
¥ .
If more space is needed, attach an additional sheet Jollowing the above format,
.. VEMQAHOH!_IQ@E?%SE@ » d@;ﬂi@i.“fﬁ.@;!@ii@lll.h:&"‘iﬂ.pI_QYid@éQn.ﬂL_ia.dimlosme.fqrm.is accﬁrate.and.complet&.I.....‘..
e ol L ‘plete dis; losure is punishable by law, ingI/ﬁing buf/:h‘z_uited_ to fines and debarment. X
. A A

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics : . _
o 69 West Washington Streét, Suite 304(, Chicago, Hlinois 60602 .
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty Ethics@cookeountyil. gov

" Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, iece, nephew, grandﬁai'ent or grandehild .
by blood, marriage (i.e. in laws and step relations) or adoption. -

’
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SECTION 4

COCK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, [ncluding Substantial Owners, sseking 8 Gomiract wih Cook County must comply with the Cook Gotty Wags Theﬁ' |

Ordinance sef forth in Chapter 34, Arficke IV, Section 179, Any Person/Substantial Owner, wo falls to conply with Coak County Wage Theft Ordinance
may request that the Chief Procurement Officer grant & reduction or waiver in accordance with & ection 34-179(d). '

"Confract" means any written document to make Procurements by or on behalfof Cook County.

"Persori' means any individual, corporation, partnership, Joint Venture, trust, assoclation, litnited tablity company, sole praprietorship ar ofher legal entity,
“"Proctirement’ means obtaining supplies, equipmsnt, goods, or services of any kind,

"Substantial Owner" MeAns any parson or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entlty
seeking a County Privilege, Inchuding those shareiolders, general or limited partners, benefislaries and principals; except where a business eniity is an
individual or gole proprietorship, Substantial Owner means that individus! or sole proprictor. o s

All Persone/Substantial Owners are required fo complete this atfidavit and comply with the Cook County Wage Theft Ordinance before ahy Confract [&
awarded. Signaiure of this form constitutes a cerification the Information provided bslow is cowert and complets, and that the individual(e) signing this form

hasfhava personal knowlege of such information.

1. Contract Information:

Contract Number:

County Using Agency (requesting Procurerment): %yfﬁ % %/df —~ ngﬁ

i, Person/Substantial Owner Information: / . -
Person (Co:;porate Enfity Name): Q e /a?&r %/’ @9/4 {,/7! 741 %ﬂfl{@@%
Substantial Owner Complete Name: _._/@@/Zﬁ[ v @ff . g -
FENE D= (2760

Date of‘Birth:_-__ _ - ; E-mail address: -
3130 b P  onye Fo Lolrd |
7 | Sﬁ iip:_@é@

7 :
> : /Z...:- Z g‘— ﬂ&é’ Driver's License No:__;_ _

Strest Address:
City: L7

Home Phone.:

m. Compliance with Wige Laws: _
Within the past five years has the Person/Substantial Owner, in any judicfal or administrative brocé.eding. been convicted of, entered g _
- plea, made an admission of guilt or fiability, or had an administrative finding made for committing a rapeated or wiliful violation of any of

the following laws: . - :

linois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES @

Hinois Minimum Wage Act, 82'& ILCS 10671 ot seq., YES or@

iffinols Worker Adjuétinent and Refraining Notification Act.- 820 iLC_S. 65/1 etseq, YES o@

Employee Classification Act, 820 ILCS 185/1 of seq., YEé Q@ ‘

Fair Labor Standerds Act of 1938, 20 U.S.C. 201, etseq,,  YES o@ '

Any co&pa:ab!e state statute or regulation of any state, which governs the payment of wéges | YES b@

If the Person/Substantial Gwnefanswered “Yes” to any of the questions ebove, it is ineligible to enter into a Confract with Caok
County, but can request a reduction or waiver under Section IV, '
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Iv. Request for Waiver or Reduction

if Person/Substantial Owner answered “Yes" to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or tore of
the following actions that have taken piace: _

Thera been a_bona fide change in ownership or Control of the ineligible Person or Substantial Owner

(e
%Z(;% action has been taken against the individual(s) responsible for the acts giving rise to the violation
YES o, .

Remed@ction has been taken to prevent a recumrence of the acts giving rise to the disquaiification or default
YES or NO ' . -

Other faqfors Jhat the Person or Substantial Owner believe are refevant.
YES or NO

The Person/Substantial Owner must submit documentation to support the basls of ffs request for a reduction or waiver, The Chief
Procurement Qfficst reserves the right to make additlonal inquines and request addifonal documentstion,

V. Affirmation

The Person/Substantial Owner affirms that of i contained in the Affidavit ars true, accurate and complets.

Signature: - Date: ‘ (O( i l ( (0
Name of Person signing (Print): CD@F\Y\RS Deﬁ’f" Tite: “bﬁ‘mwg;;ﬂ‘ L

zis‘?r ’bw swomtobeforemethis ___{ 2 dayof __ 4 Goem— ,20 ?

' Notary Public Signature Notary Seai o TPV
Note: Thefa OFFICIAL SEAL

ove information Is subjact te verification prior to the award of the Contract, _
| | | R Sy ¢ Lutis
. 3 ROTARY PUBLIC- 81 !
COMMSBION EXPIRES 716

Y
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SECTIONS

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES
The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees fo inform the Chisf Procurement Officer in
writing if any of such statements, ceriifications, representations, facts or information becomes or is found to be untiue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation
ﬂé’//’ Z’%//; ///4 jx//ﬁy 47;( /7/4/7/_!" 2‘{@

Corporation’s Name President's Printed Name and Signature

D72-524-2 25 G tbeee D Plerr i (-0 F o

Telephone Email

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

/

J

Printed Name and Signature Date

Telephone Email

‘Subscribed and swom to before me this (VAAAAAAAA "

wewwwanAy

W

S nd e OFFICIAL SEAL 3
1 My commission expires: ~ § ERIC J LINDSAY b

/44/. NOTARY PUBLIC - STATE OF It UinoIS |

| §  MYCOMMISSION EXPIRES. 07119118 ¢

A T R R P

NbféW'PiIBIiiﬁéhatu're p— P —— e Notary Sea ree—— iy .

If the operating agreement, partnership agreement or governing decuments requiring execution by multiple members, managers,
partners, or jeint venturers, please complete and execute additional Contract and EDS Execution Pages.
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